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An Unrealistic Expectation? 
Over the past fifteen years, there has been 
much discussion and considerable effort spent to 
promote the development of health maintenance 
organizations (HMO's) across the country. In our 
own community of St. Cloud, two new HMO's are 
expected to become operational by the end of this 
year. 
The development of the HMO concept arose out 
of a desire to create what was hoped to be a new 
method of providing health care to the people—one 
that would be more efficient, more effective and less 
costly. Its purpose is to provide people with an 
alternative to the traditional method of obtaining and 
delivering health care services. 
An HMO may be defined as: "An organized 
system of health care which accepts the 
responsibility to provide or otherwise assure the 
delivery of an agreed upon set of comprehensive 
health maintenance and treatment services to a 
voluntarily enrolled group of persons in a geographic 
area and is reimbursed through a pre-negotiated and 
fixed periodic payment . ." HMO's may be set up 
and operated by various groups such as physician 
groups, medical societies, consumer groups, 
insurance companies, industrial corporations, or 
even hospitals. In St. Cloud, the two HMO's who 
have announced organizational plans would be 
characterized as a physician group and a consumer 
group. 
The role of Saint Cloud Hospital with respect to 
both local HMO's will be to provide inpatient and 
outpatient services to HMO members as ordered by 
HMO physicians who are members of the hospital 
Medical Staff. Arrangements for payment for those 
services will be made between each HMO 
organization and the Hospital. 
While health maintenance organizations are 
viewed by some as the panacea for all problems of 
health care delivery and cost, a word of caution 
might be worthwhile if unrealistic expectations are 
to be avoided. 
In the first place, the HMO definition referred to 
earlier could be accurately applied to prepaid health 
plans that sprang up in the 1920's in lumber camps 
in Minnesota. In the 1930's, St. Cloud Hospital 
offered a plan similar in nature to the current HMO 
program. And also in the thirties, this same concept 
stimulated the development of Blue Cross and Blue 
Shield plans across the country. So the idea is not 
necessarily new, but is rather being given renewed 
life in perhaps a somewhat different form. 
Secondly, claims of substantial reductions in 
the cost of health care to HMO members needs to be 
carefully weighed. Typically, reductions in costly in-
hospital care are cited to demonstrate cost 
efficienty. But in considering that factor, one must 
keep in mind that HMO members are usually 
employee groups who are working, younger and 
healthier than the general population. HMO's do not 
typically include the aged and the poor who 
statistically use health care services more often and 
more intensively. 
Health maintenance organizations offer a 
commendable alternative to other methods of 
obtaining and paying for health care services. But a 
danger to be avoided is unrealistic expectations. To 
expect too much would be a disservice to all who are 
embarking on this new program in our community. 
HMO'S 
Alternative Health Insurance 
St. Cloud area residents will 
soon have an alternative to 
conventional health insurance 
programs—Health Maintenance 
Organizations (HMO's). 
"An HMO is not like a 
conventional health insurance 
program," Sister Paul Revier, 
Associate Administrator at St. 
Cloud Hospital, said. "The main 
difference between HMO's and 
conventional insurance programs 
is that the HMO's prepaid monthly 
premiums cover all medical 
expenses including both 
physician, hospital costs and other 
items as outlined in the HMO's 
package of benefits, whereas 
typical insurance usually does not 
include visits to the doctors 
office." 
"The participant pays a set 
monthly fee for essentially all the 
medical and hospital care he or 
she needs," she said. "The 
hospitals and participating 
physicians and other professionals 
receive reimbursement from the 
HMO." 
Since HMO's must provide 
hospital services and medical care 
at a fixed annual rate (not to 
exceed the amount of premiums 
taken in), there is a financial 
incentive to hold down expenses, 
certainly for physicians and 
hospitals and ultimately by the 
consumer of the services. 
This means an emphasis on 
preventative health maintenance 
and when possible, out of hospital 
care or no medical care when it is 
not needed. 
"Hospital costs are usually the 
largest item in the HMO's health 
service expenditures," Sr. Paul 
explained. "Traditional medical 
insurance programs have most 
often covered health care services 
only when rendered in the hospital. 
The HMO focuses on more 
judicious use of the hospital and 
other health services resulting in 
lower health care costs." 
Any surplus money in the HMO 
at the end of the year can be placed 
in an escrow fund to offset 
operating costs and possibly lower 
premiums in succeeding years. 
Deficits at the end of the year 
must be absorbed by the 
participating physician and all 
professionals who are in the HMO. 
The two HMO's which will be 
operating in St. Cloud are both 
affiliated with Minneapolis/St. Paul 
organizations—The Central 
Minnesota Group Health 
Organization, affiliated with Group 
Health Plan of St. Paul; and The St. 
Cloud Medical Foundation, 
affiliated with the Physicians 
Health Plan of Greater 
Minneapolis. 
The Central Minnesota Group 
Health Organization has hired two 
Family Practice specialists, Dr. 
Gary Strandemo and Dr. Patrick 
Lalley. They will be located in the 
Germain Medical Center. 
Members of this HMO will 
choose one of the two physicians 
as their family doctor. 
The St. Cloud Medical 
Foundation is structured in such a 
way as to allow participants to 
continue seeing their current 
family doctor, because 
participating physicians will 
maintain their private practice 
while accepting HMO patients. So 
far, many local physicians have 
agreed to participate in this HMO. 
Although the costs for local 
HMO premiums have not yet been 
determined, indications are that 
they will be competitive with 
conventional health insurance 
programs. 
The Minnesota Comprehensive 
Health Insurance Act of 1976 
requires that an employer in the 
State who employs 100 persons or 
more and offers a health benefits 
plan to these employees must 
offer the option of an organized 
Health Maintenance Organization 
if one is available. 
Both HMO's should be 
operational by this Fall. 
"HMO's provide a valuable base 
from which health care cost 
reductions may occur," Sr. Paul 
said. "But, the involvement and 
education of all 
groups—consumers, physicians 
and hospitals—is essential." 
Education of the physician to 
the concept of conservative use of 
health benefits must go hand in 
hand with education of the 
consumer of these same benefits. 
The patients involvement in the 
preventative health maintenance 
concept becomes very important. 
More emphasis is placed on the 
responsibility of the patient to 
maintain a healthy lifestyle, both 
psychologically and physically. 
"HMO's do not pose a threat to 
hospitals through reduced 
utilization," Sr. Paul said. "They 
reflect a change in hospital usage. 
Patients admitted to hospitals will 
be more seriously ill than in the 
past, and hospitals are already 
placing more emphasis on 
ambulatory and outpatient 
services." 
"St. Cloud Hospital began 
making necessary preparations 
toward meeting these needs more 
than 10 years ago by establishing a 
variety of outpatient services and 
providing for more ambulatory 
care," Sr. Paul said. The recent 
Master Plan update will allow St. 
Cloud Hospital to continue 
meeting the community's 
changing hospital care needs and 
providing the high quality medical 
care Central Minnesotans have 
come to expect. 
Sr. Paul Revier 
Comment 
by Gene S. Bakke 
Executive Vice President 
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Cycle Safety & Cycle Injuries 
The availability of gas is going 
down. And, the price of what gas 
there is left is going up. 
This is prompting Americans to 
make some changes in their trans-
portation habits. More and more of 
us are turning to small, fuel- 
efficient automobiles. An 
increasing number are looking 
toward motorcycles, mo-peds and 
bicycles as efficient alternatives to 
automobile transportation. 
Coupled with Minnesota's 
summer weather, increased 
numbers of two-wheelers may 
contribute to a greater percentage 
of cycle accidents and related 
injuries. 
"The first week in May we saw 
eight bicycle and motorcycle 
accident victims in the Emergency 
Room," Betty Turck, R.N., 
Emergency Room Department 
Director said. "We usually average 
about one per day throughout the 
summer." 
The age of the rider doesn't 
seem to be a factor, Turck added, 
with ages ranging from 4-74. Most 
accidents occur at the younger age 
levels, but severity of injuries 
comes with the older riders. 
"Older persons, (16 and up) tend 
to have more severe injuries 
because they drive in traffic and 
tend to be involved more with car-
bike accidents," Turck said. 
"Younger children also seem to be 
able to roll with the accident and 
injure less easily." 
According to Jim Smith, Bicycle 
Safety officer with the St. Cloud 
Police Department, most 
cycle/automobile accidents are 
caused by one major 
factor—failure to yield the right of 
way. 
"Of 36 bicycle/automobile 
accidents last year, 25 were the 
fault of the cyclist and the main 
cause was failing to yield the right 
of way to the automobile," Smith 
said. "When the automobile was at 
fault, failure to yield the right of 
way to the cyclist was the primary 
cause of the accident." 
The second leading cause of 
accidents involving cycles and 
automobiles is inattentive 
operators. 
"Driving, whether in a car, 
motorcycle or on a bicycle, is a 
serious responsibility and 
demands the operators full 
attention at all times," Smith said. 
Another problem to be aware of 
is that psychologically, many 
automobile drivers do not see 
motorcycles or bicycles, Smith 
warned. Two wheel vehicles do not 
pose a threat to automobiles and 
so the drivers mentally and 
physically do not yield the right of 
way. 
"Probably the most important 
thing for all cyclists to remember 
is to let themselves be seen." 
Smith emphasized. 
The next thing, of course, is for 
all cyclists to learn and follow all 
rules of the road, practice good 
riding habits and practice 
defensive riding. 
"If we can start educating kids 
now (age 6 and up), and get them 
to practice good bicycle riding 
habits, they should grow up to be 
better motorcycle and automobile 
drivers," Smith said. 
He added that bicycle education 
begins at home with the parents. 
"Young children don't buy their 
own bicycles—parents do," he 
said. "And they should help train 
that child and keep working with 
them to make sure good riding 
habits stay with them." 
The dirt ramp was finished. The 
wagons were neatly lined up and 
Bobby was making his final 
approach. He hit the ramp and 
sailed his sporty new bike into the 
air. 
Unfortunately, his landing 
wasn't quite as well planned. He 
landed in the last wagon, 
scratched and dented his new 
bicycle and broke his arm. 
If you were Bobby's parents, 
would you know how to treat the 
injury? 
"Most of the injuries resulting 
from bicycle accidents aren't as 
serious as this example," Betty 
Turck, R.N., Emergency 
Department Director said. "But, 
parents should be able to evaluate 
the situation and the childs 
injuries to know how to treat the 
victim." 
Take a close look at the child, 
she advised. Was the child able to 
walk home? Can the child move 
without a great deal of pain? 
If the answer to these questions 
is yes, then possibly the best 
treatment is a tub of hot water and 
a bar of soap. 
"Usually the victim will sustain 
painful abraisions (scrapes) and 
lacerations (cuts)," Turck said. 
"Abrasions and minor cuts should 
be thoroughly cleaned. The 
abrasions may not need dressings, 
but simply left open to the air to 
heal." 
"If the lacerations are too 
severe, they may need stitches," 
Turck advised. "Call your 
physician and let your doctor 
decide where the medical 
treatment can be best provided. If 
you are unable to contact your 
physician, call the Emergency 
Room." 
Turck added that a severe 
laceration is one in which the 
bleeding cannot easily be stopped; 
when the edges of the cut are not 
close together, or when the cut is 
over a joint, such as a knuckle or 
knee. 
The most serious accidents 
usually occur when an automobile 
is involved, Turck said, and the 
most serious injuries are head 
injuries. 
"If your child comes home after 
an accident and has had a period 
of unconciousness, where he/she 
can't remember exactly what 
happened or where the accident 
took place, contact your 
physician," Turck recommended. 
"If you can't reach your physician, 
bring the child to the Emergency 
Room. Even a mild concussion 
should be examined to insure 
against complications." 
The most frequent injuries 
occuring from cycle accidents are 
fractures. 
"If you suspect a'fracture, the 
victim should not be moved, or 
moved only with extreme care," 
Turck advised. "Movement of the 
affected area may cause the bone 
to shift, possibly piercing the skin. 
This is called a compound fracture. 
It results in 100% greater chance 
of infection and is much more 
serious to treat." 
Most compound fracture victims 
stay in the Hospital and may need 
surgery. 
The best defense against these 
injuries is to eliminate the accident 
through good riding and driving 
habits, Turck said. But, accidents 
are bound to happen anyway, and 
all riders should be prepared. 
"Protective clothing should be 
worn while operating motorcycles 
and bicycles, Turck advised. 
"Motorcyclists especially should 
wear protective head gear, gloves, 
jackets, long pants and boots to 
protect themselves against painful 
scrapes." 
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But, today isolation doesn't 
necessarily mean shutting 
someone off in a room by 
themselves, Haley said. 
"Today, we isolate the disease, 
not the patient," she said. "In 
some cases, that still means 
isolating the patient, but not 
always." 
Isolation means following a set 
of specific guidelines and 
precautions to eliminate the 
spread of infection, Haley 
explained. These guidelines and 
precautions vary depending upon 
the type of illness and its severity. 
There are five basic types of 
isolations at St. Cloud Hospital. 
They are: Strict Isolation, 
Respiratory Isolation, Wound and 
Skin Precautions , Enteric 
Precautions and Protective Care. 
Strict Isolation and Respiratory 
Isolation both involve diseases 
which are highly communicable 
and can be spread by direct 
contact with the patient, or by 
airborne routes of transmission, 
such as coughing, sneezing, or 
even breathing the germs into the 
air. 
Patients with these types of 
illnesses are placed in specially 
designed private rooms. All 
visitors, staff members and 
physicians who enter the room 
must follow precise guidelines and 
procedures. 
Protective care also demands a 
private room and special 
procedures. 
Portable isolation carts can be set up 
outside any private room where enteric 
or wound and skin precautions are 
necessary. A portable isolation cart is 
also utilized for protective care. 
"Patients in protective care are 
ing protected from us," Haley 
'd. "These patients are usually 
cancer patients undergoing 
chemotherapy treatments. 
Chemotherapy tends to destroy 
some white blood cells along with 
the cancerous cells. With a lower 
white blood count, the patients are 
less able to naturally fight off 
diseases, so we protect them by 
keeping the germs away." 
Enteric Precautions involves 
diseases which can be spread 
through direct or indirect contact 
with contaminated feces or 
contaminated articles. Wound and 
Skin isolation is designed to 
prevent cross infection of 
personnel and patients from 
infection transmissable by direct 
contact with wounds and heavily 
contaminated articles, such as 
dressings. 
"These isolations may require a 
private room if the disease is 
severe enough to warrant it," Haley 
said. "But for many cases, such as 
a small leg ulcer, proper 
precautions, good handwashing 
technique and good common 
sense will insure against the 
spread of infection." 
All Nursing Units at St. Cloud 
Hospital are capable of handling 
isolation and do, except the 
Maternity Unit. Portable isolation 
carts with the necessary supplies 
are placed outside the room. 
Respiratory and Strict Isolation 
patients are all transferred to 2 
North. 
"We have four special isolation 
rooms on 2 North," Haley said. 
"Each set of two rooms is 
interconnected with a workroom 
where all supplies and materials 
for the rooms are kept. Entrance 
into any of the four rooms must be 
made through one of the 
workrooms because the rooms' 
hallway doors may not be opened." 
A special ventilation system 
becomes operational in the room 
as soon as the hallway doors are 
closed, she indicated. 
"We also have six other private 
rooms which can be used if 
necessary," she said. 
According to Bea Affeldt, R.N., 
Infection Control Coordinator, 
isolation is a very important part of 
Infection Control. Isolation is 
separation, prevention and 
controlling infections or 
suspected infections until ruled 
out. She added that continuous 
education of staff, physicians 
patients and the public is 
necessary. 
"There is still a lot of 
misunderstanding about 
isolation," she said. "In most types 
of isolations, patients can 
continue to receive flowers, books 
and visitors, but usually on a more 
limited basis." 
"Isolation doesn't instantly 
mean 'stay away'," Affeldt said, 
"rather treat this patient like any 
other patient, but use special 
precautions when treating the 
illness." 
All contaminated articles are carefully 
discarded and disposed of by the House-
keeping Department. Re-usable items are 
kept seperate for special decontamination 
processing. 
A workroom between each pair of 
isolation rooms serves as the storage 
area for all supplies and a dressing 
area where all persons entering the 
isolation rooms can prepare them-
selves. 
Respiratory Isolation 
Visitors—Report to Nurses Station 
Before Entering Room 
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Removable signs placed on the doors 
indicate what type of isolation proce-
dure is in order. 
Good handwashing technique is the 
single, most important procedure which 
can be utilized to prevent the spread of 
infection. 
What comes to mind when you 
hear the term isolation? Do you 
think of a highly contagious 
disease? Do you imagine patients 
being placed alone in a room in the 
far off corners of the hospital 
unable to receive visitors and to be 
cared for by the same personnel 
every day? 
"Years ago, all isolation patients 
were treated the same," Jean 
Haley, R.N., 2 North Head Nurse, 
said. "All isolation patients, 
whether they had tuberculosis or a 
small infected leg wound were 
placed in a room by themselves 
and subject to all the strict 
isolation rules everybody 
imagines." 
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MASTER PLAN UPDATE Nurses initiate new 
professional organization St. Cloud Hospital's Certificate of Need application for the 
proposed Master Plan 
construction program was 
submitted to the Central 
Minnesota Health Systems Agency 
(CMHSA) on May 1, 1979. 
According to Harry Knevel, 
Assistant Administrator for 
Planning and Implementation, that 
marked the end of the first phase 
and the beginning of the second 
phase in the Certificate of Need 
process. 
"Just completing the Certificate 
of Need application was a major 
piece of work in itself," Knevel 
said. "The document is 198 pages 
long and includes very precise 
information in ten specific areas." 
"The same day we submitted the 
application, copies were made by 
the HSA and sent to the Minnesota 
State Health Planning and 
Development Agency (MSHPDA) 
for their review," Knevel said. 
"This marked the beginning of the 
second phase of the application 
Four members of the St. Cloud 
Hospital's Medical Staff made 
local history at the Minnesota 
Medical Association's (MMA) 
Annual Meeting, Thursday, May 17. 
The physicians - James F. 
DeVinck, M.D., Surgeon; Hans H. 
Engman, M.D., Internist; Dwight E. 
Jaeger, M.D., Orthopedic Surgeon; 
and Richard A. Schlorf, M.D., 
Otolaryngologist - made scientific 
presentations on the topic of 
"Recent Advances in Clinical 
Medicine". 
"This is the first time I am aware 
of St. Cloud Hospital Medical Staff 
members making scientific 
presentations as a group to the 
MMA," Robert Cumming, M.D., 
Family Practice and Continuing 
Medical Education Director at St.. 
Cloud Hospital, said. 
"I believe these presentations 
should result in an increased 
awareness by Minnesota 
Physicians of the high quality of 
medical care available in the St. 
Cloud area," he added.  
procedure—the review and 
approval process." 
On June 1, a site survey was 
made by an HSA appointed team 
consisting of physicians, hospital 
administrators, consumers and 
several HSA staff members. The 
purpose was to find out 
specifically what the project is all 
about and to review at first hand 
the deficiencies that currently 
exist, and where and why 
renovation will take place. 
Following the survey, each 
member of the survey group 
submitted a written review or 
comment to the HSA. These 
reports were presented to the 
HSA's Project Review Committee 
which is comprised of 7 members, 
of the Board of Directors. The 
Project Review meeting was 
conducted June 14-15 to review the 
application. 
According to Dr. Cumming, a 
scientific presentation is a 
properly organized, prepared 
discussion of evaluation, 
diagnosis and treatment of a 
particular disease process or 
illness. 
He said the presentations 
represent current conditions 
physicians are seeing in their 
patients. They also propose new or 
modified treatment methods other 
physicians may not have 
experienced, or of which they may 
be unaware. 
"The whole purpose of the 
meeting's presentations is to 
educate physicians who attend the 
sessions about new aspects of 
illness or disease treatment," Dr. 
Cumming said. 
Physicians attending the two-
day MMA meeting had the 
opportunity to participate in 25 
three-hour sessions which 
included a variety of specific 
presentations. 
Gene Bakke, St. Cloud Hospital 
Executive Vice President, made a 
very detailed, formal presentation 
to the board, Knevel said. Also 
present at this meeting were 
members of the Hospital's Board 
of Trustees, Administration, 
Medical Staff, and project 
consultants, so that as questions 
were raised, they were fielded with 
very precise information relating to 
the whole project. 
This committee then developed 
a recommendation for the HSA 
Board of Trustees as a whole. 
The Board will be meeting June 
28 in a public place. This meeting 
will also serve as the public 
hearing for,the Certificate of Need, 
Knevel said. 
The Chairman of the Project 
Review Committee will make a 
presentation to the Board. 
Questions raised can be answered 
by the same applicant 
representatives who attended the 
Project Review Committee 
meeting. 
Once the public hearing is 
completed, the Board will adjourn 
to take action on the application. 
"If we receive a favorable 
recommendation here, the entire 
project may very well be in a state 
of go," Knevel said. "Their 
recommendation will be sent to 
the MSHPDA and the Minnesota 
Department of Health for final 
review and approval." 
"We hope to hear back from 
them by July 20," Knevel said. "A 
positive response here means we 
can continue on with the next step 
in the development of the Master 
Plan." 
The next step is the 
development of the necessary 
architectural drawings followed by 
the bidding process and 
construction. 
On February 21, 1979, the 
Gopher State Nurses Association 
was incorporated as a non-profit 
educational organization. With the 
formation of this group, Minnesota 
has become the 15th State to form 
an alternate organization for 
professional nurses. All states 
have a State Chapter of the 
American Nurses Association. 
"The catalyst for the formation 
of the GSNA has been the 
difference of opinion over the 
credentials for entry into practice, 
but by no means is it the only 
reason for formation of this 
organization," said Connie Moline, 
Assistant Administrator for 
Nursing Services at St. Cloud 
Hospital. 
"The organization is not in 
opposition to baccalaureate 
education for Registered Nurses, 
but believes that the several 
avenues now available to enter the 
practice of nursing (2, 3 and 4 years 
nursing programs) have served our 
profession, patients and 
communities well, and thus will 
continue to support this 
approach," Moline said. 
The MNA has voiced support 
that by 1985 all registered nurses 
entering the nursing profession 
must have a 4-year baccalaureate 
degree. 
The Articles of Incorporation 
and By-laws have been carefully 
constructed to assure that the 
membership has total control in 
determing policy, programs and 
dues structure of GSNA, Moline 
added. 
"The GSNA has been 
established to serve as many as 
possible of the current 35,000 
licensed nurses in the State of 
Minnesota," Moline said. "Of that 
number, approximately 9,400 now 
belong to MNA." 
The GSNA hopes to encourage 
all nurses to become involved in an 
organization that will provide them 
with all the informational and 
educational services a 
professional association can 
provide, she added. Members of 
GSNA will receive newsletters to 
help keep them informed of issues  
confronting the nursing profession 
and requirements of professional 
development keyed to relicensure. 
The group also supports the career 
mobility aspect and believes that a 
career ladder should be provided 
within the existing programs. 
"Another goal of the 
organization is identification of 
continuing education 
opportunities which the truly 
professional nurse is concerned 
about not only because of license 
requirement, but also out of career 
commitment," Moline said. 
The dues structure has been set 
at $7 per year and the first annual 
meeting is planned for the summer 
of 1979. 
"Today's nurses need an 
organization that will speak for 
them at all levels in nursing," 
Moline said. "They need an 
organization that supports the 
Barb Scheiber graduated from 
St. Cloud Hospital School of 
Nursing in 1975, and has been a 
Staff Nurse at St. Cloud Hospital 
since. 
She is also a charter member of 
the Gopher State Nurses 
Association. 
"The GSNA is an organization 
for all Registered Nurses 
regardless of their educational 
background," Barb said. "The 
organization is concerned about 
the needs of its members, both in 
the metropolitan and rural areas." 
"The GSNA is in favor of 
promoting continuing educational 
opportunities, and as a member, I 
will have increased accessability 
to•current programs that are being 
offered," she said. "I will also 
receive a newsletter which will 
help keep me informed of 
legislative activities and nursing 
trends." 
"I am concerned about the 
proposed baccalaureate degree 
requirement for entry into a 
nursing career," she said. "If this  
professionalism of each education 
level, that researches need for 
change, and an organization that is 
not self-serving, but rather 
patient/client centered." 
The following are the current 
Board members of GSNA. The two 
starred are employees of St. Cloud 
Hospital. 
Rosemary Krauel* 
Ann Day 
Carol Kobienia 
Barbara Scheiber* 
Rosalie Timmers 
MaryAnn Duthor 
Rachel Swiggum 
Kenneth Kleinschmidt 
Beverly Beling 
Monica Doom 
Helen Witt 
Margaret Hermann 
proposal comes into effect, it 
could affect all registered nurses 
without a degree." 
"Through the GSNA, I've been 
able to share my ideas about all 
these issues and more, as well as 
being able to listen to others," she 
said. "I enjoy being a member!" 
A  
Barb Scheiber, R.N. 
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LEMON LOVE BARS 
1. Cream 1/2 cup butter 
2. Add 1/4 cup powdered sugar, 1 cup flour 
3. Mix until smooth 
4. Pat into greased 8" x 8" pan 
5. Bake in 350 degree oven for 15 minutes. Cool slightly. 
6. Mix together the following: 2 tablespoons flour; 1/2 teaspoon 
baking powder; 1 cup sugar 
7. Beat slightly 2 eggs 
8. Add flour mixture and 2 tablespoons lemon juice and rind from 
1 lemon 
9. Pour over baked crust 
10. Return to oven and bake additional 20-25 minutes 
11. Cool and drizzle the following frosting over it or sprinkle 
powdered sugar 
3/4 cup powdered sugar; 1/2 teaspoon vanilla; 1 tablespoon butter; 
2 teaspoons milk 
r- 
LIVE AND ENJOY TODAY 
During the church's Easter Season we often pray 
in the liturgy: 
"This is the day the Lord has made 
Let us rejoice and be glad." 
If only we could remember those words and live 
them. We only have TODAY, yesterday is past and 
tomorrow has not yet unfolded. Life would have 
more meaning and be happier, I think, if we lived it a 
day at a time, noticing the blessings of each day as it 
unfolds. Sometimes we make so many plans for 
tomorrow that we miss today. 
"Live Each Day" is a song written by Deanna 
Edwards. The words are beautiful, encouraging us to 
really live and give to others with our whole heart, as 
if this day would be the last day of our life. 
The most beautiful gifts in a day are simple and 
perhaps for that reason they sometimes slip away 
and we don't recognize them as gifts. A blue sky, a 
baby's first step, a rose, good health, a walk in the 
woods, having coffee with a friend, grandma's 
encouragement, the smell of the first wild 
flowers—these are all day brighteners and gifts—do 
we take the time to notice and enjoy them? 
Deanna Edward's song goes on to say: 
You don't have to save the world— 
just mend one broken heart, 
And even if you've never loved before, 
it's not too late to start. 
Love begins where "now" begins. 
it doesn't take too much to ease the sorrow. 
It matters not what fortune brings, 
for only God can give tomorrow. 
So when you sing, let each man hear 
one sweet song through the strife, 
living each day as if it were the last day of your life 
Live each day as if it were the last day of your life. 
Live today, enjoying all the "gifts" it holds for you! 
And give "gifts" to those you meet! Then, you will be 
truly alive and happy. 
FROM THE ST. CLOUD HOSPITAL KITCHENS 
This recipe from the SCH kitchen is a delightful treat to take along on 
any summer picnic. 
1 1 
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Memorials 
The Saint Cloud Hospital Development Council thanks the following 
individuals, families and businesses for their gifts to the Development 
Fund. Gifts received from January 16, 1979 - May 18, 1979. 
Thank you for your generous support of our Development Fund. 
St. Cloud 	 Mr. Edward Daniel Sr. 
Dr. W. T. Wenner* 	 by Mr. & Mrs. Herbert Daniel 
Alpha Phi Sorority* by Mr. & Mrs. M.K. Dahl 
Mr. Gene Casey 	 by David M. Determan 
Zapp National Bank* * * 	 by Clara and Vera Putney 
Sartell 	 (Cardiac Care Program) 
Mrs. Myra Campbell 	 by Bill, Donna and 
Annandale 	 Mrs. Alfred Landwehr 
Mr. & Mrs. George Meinstma 	 by Doug and Barb Host 
(Cancer Research) 
Auxiliary 	 by Edward A Zapp and Wife 
Remembrance Fund 	by Mr. & Mrs. Jerome Twomey 
(Cardiac Care Program) 
by Mrs. Leonard Werner 
(Cardiac Care Program) 
by Mr. & Mrs. Max Landy 
(Cardiac Care Program) 
by Mr. & Mrs. Norb Koopmeiners 
by Robert Reynolds 
by Mr. and Mrs. Karl Tonnell 
(Cardiac Care Program) 
Dr. Norbert J. Lahr, DDS 
by Mike and Mary Ives 
Walter Hempel 
by Mrs & Mrs. Don Nelson 
(Cancer Research) 
Dorothy Stock 
by St. Cloud Hospital Laundry 
Rose Unger 
by St. Cloud Hospital Auxiliary 
* by Frank Unger 
(Where need is greatest) 
anonymous 
by Emergency Out Patient Dept. 
Mrs. Sylvester (Marie) Fandel 
anonymous 
(Cancer Research) 
Mrs. Blanche Baker 
anonymous 
(Cardiac Care Program) 
Paul Bautch 
anonymous 
(Cancer Research) 
Mabel West 
by St. Cloud Hospital Auxiliary 
(Cancer Research) 
Mrs. Margaret C. Kelly 
by Mr. Harry Knevel 
(Where need is greatest) 
William Joseph Monahan 
by Herb and Darlene Bechtold 
Joan Beckius 
by St. Cloud Hospital Laundry 
(Where need is grektest) 
Martin A. Wickoren 
*by Carol Wickoren 
In Gratitude to: 
St. Cloud Hospital 
by Ray P. Pfannenstein 
by Mary E. Parker 
In Memory of: 
Mrs. William Johannes 
by Dr. & Mrs. John F. Kelly 
Mel Spanier 
by Herb Bechtold 
(Cardiac Care Program) 
Albert Bechtold 
by Herb Bechtold 
*by Clara Bechtold 
Clementine Nichols 
by Mrs. Elmer Wehlag 
(Cancer Research) 
Stanley Brenny 
Herb Bechtold 
Mrs. George Sniezek 
anonymous 
Mrs. Herman (Mary) Schneider 
anonymous 
Richard Heins 
by Mr. & Mrs. Max Landy 
(Cardiac Care) 
Willard Nierengarten 
by Dr. & Mrs. John F. Kelly 
Emil Hilsgen 
by St. Cloud Hospital Laundry 
(Cardiac Care Program) 
Emil Hilsgen 
by Mr. & Mrs. Art Habstritt 
(Cardiac Care Program) 
by Mr. Harry Knevel 
Chester Stanger 
by Herbert Bechtold 
(Where need is greatest) 
Dorothy Feddema 
anonymous 
(Cardiac Care Program) 
Victor !ten 
by Mr. & Mrs. Art Habstritt 
(Cardiac Care Program) 
